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PROTECTION OF MILK SUPPLIES. 

NEW YORK COURT DECIDES THAT MILK DEALERS MAY BE REQUIRED TO SUBMIT TO 

WIDAL TEST. 

The commissioner of public safety and the health officer of the 
city of Rochester, N. Y., required that all applicants for licenses to 
sell milk should submit to a blood test to determine whether or not 
thej^ were possible carriers of the typhoid bacillus. 

An applicant for renewal of such a license refused to permit the 
test to be made and applied to the courts for a mandamus to compel 
the commissioner of public safety to renew his license. The court 
refused to compel the renewal of the license. In the opinion Judge 
Rodenbeck said: 

It is important * * * to the whole community that the supply of milk and 
cream should be kept clean, pure, and wholesome and should not be contaminated 
with impurities or infected with disease; and it is the duty of the health authorities 
to see that this is accomplished by tho establishment cf nich reasonable regulations 
as may be necessary to meet existing conditions cr to wsird off impending dangers to 
the public health, and in imposing a blood test as a condition to a license to sell milk 
and cream in the city the commissioner of public safety and the health officer acted 
within the scope of their authority, and applicants for such a license should cooperate 
with the public authorities and assist rather than oppose reasonable efforts to provide 
pure and wholesome milk and cream for the people of the city. The requirement of 
a blood test of an applicant for a license is just a step, and a small one, in the direction 
of the protection of the public health, but every reasonable effort made in this direc- 
tion should bo encouraged so long as it does not unreasonably infringe upon the rights 
of the individual. 

The opinion is published in this issue of the Public Health Reports, 
page 90. 

PUBLIC HEALTH ADMINISTRATION IN ST. PAUL, MINN. 

By G. B. Yobng, Surgeon, United States Public Health Service. 

In the following report are contained the results of a study of the 
organization and administration of the health department of St. 
Paul, Minn. The work was begun May 1, 1916, and this report sub- 
mitted September 15, 1916. The study was made at the request of 
4 41) 
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the State board of health of Minnesota, acting in compliance with a 
request from the St. Paul Commercial Club. To these bodies and to 
the Association of Commerce it is desired to make acknowledgment 
for their hearty cooperation and assistance. 

LOCATION, TOPOGRAPHY, AND CLIMATE. 

St. Paul, Minn., is situated on both banks of the Mississippi River, 
but the portion on the right, or southern, bank contains only a small 
fraction of the population and is so detached, there being only two 
bridges connecting the southern district with the business portion of 
the city, that it really forms a separate community. 

The city proper is built upon a high rolling tableland, which drops 
to the river by a sharply precipitous escarpment. The surface of the 
tableland is crossed by several ridges and marked by several hills. 
Taken as a whole, the site is one of great natural desirability and 
beauty. It is high and well drained. 

The city contains 35,480 acres, of which 2,092 are water and 1,549 
are in parks. About 200 additional acres are taken up by proposed 
boulevard extensions. There are a number of other nonoccupiable 
areas of indeterminable size, so that the net area is about 31,200 acres. 

The distribution of the population is extremely uneven, varying 
(1910 census) from 1.5 per acre in the tenth ward to 42 in the fourth 
ward. There are 7 of the 12 wards with less than 10 per acre. While 
in the main the city is compactly built and typically urban, there are 
considerable areas occupied by what is in no sense an urban popula- 
tion. This is shown by the fact that the health department hies give 
records of 110 dairy farms within the city limits with about 2,100 
cows, and there are in addition about 400 " family cows/' These 
conditions beyond a doubt are factors of considerable importance in 
determining the death rate of the city. 

The climate of St. Paul is characterized by wide seasonal variations 
in temperature, the average maximum temperature for the five years 
1911. to 1915 being 95°, the average minimum —25°. and the mean 
44.6°. The precipitation averaged 28.21 inches. The snowfall aver- 
aged 34 inches. The temperature conditions are unquestionably fac- 
tors affecting the death rate which would be operative entirely inde- 
pendent of activity on the part of the health department, reducing 
as they do the bacterial growths in the milk supply from cow to con- 
sumer, shortening the fly season and largely eliminating the high 
temperature factor in infant mortality rates. 

The percentage of hours of sunshine to possible hours of sunshine 
is about 6G. 
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POPULATION. 
Estimate of Population. 

The population as given by the United States census (1910) was 
214,744 and was estimated at 247,450 in 1916 by the Census Bureau. 
The city directory estimates the population at 276,140. 

A study of the vital statistics of the city shows that the correct 
figure is probably somewhere between the census estimate and the 
directory estimate. The best information obtainable indicates that 
during the past three years the city grew faster than the arithmetical 
increment allotted by the census, but, on the other hand, grew very 
little in the preceding three years. On the whole, it seems probable 
that 250,000 is a fair estimate. 

The health department in its 1915 report (imprinted) made use of 
the directory estimate for that year, viz, 270,240. This is an increase 
of about 5 per cent over 255,000, the figure used in 1914, or two and 
three-quarters times the normal rate of increase. The figure 255,000 
was in the same way arbitrarily fixed by the health department in 
1913 and was a jump of 8.5 per cent in two years, 20,000 against a 
normal increment of 10,902. Similarly the 235,000 figure was arbi- 
trarily arrived at in 1911 and represented an increase in one year 
of 9.5 per cent over the United States Census figures for 1910. 

In this connection it is to be noted that increase from immigration 
has been practically negligible for the past two years, and very con- 
siderable numbers of previously arrived immigrants have returned to 
Europe. 

It is quite manifest, therefore, that the death rates of the city of St. 
Paul as published by the city health department can not be taken 
as a basis for comparative study. This matter will be referred to in 
greater detail at a later point in this report. 

Classification of Population. 

While the necessary limitation of space will not permit giving in 
detail the reasons for some of the conclusions stated herein, it is 
necessary to point out to those unfamiliar with vital statistics that 
the mere stating of the percentage of deaths from a given cause per 
1,000 of estimated population is far from giving a reliable basis as 
to the sanitary status of the city concerned. For comparative pur- 
poses the population must be considered in relation to the relative 
proportions of the sexes, of the races, and of the number of people 
of different ages making up the population. For all but the most 
elaborate comparative tables, however, we may omit applying the 
factors of correction on account of the first two items, simply keeping 
them in mind when interpreting the tables, but correction on account 
of age grouping is imperative. 
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For these reasons and for convenience of reference the following 
tables are inserted : 



Tablk 1. — Population of St. Paul. 



United States Census esti- 
mate : 

1910 214, 744 

1911 220, 195 

1912 225, 646 

1913 231, 097 

1914 236, 548 

1915 241, 999 

1916 247, 450 



Figures used by city health 
department : 

1910 235, 000 

1911 235, 000 

1912 235. 000 

1913 255, 000 

1914 255, 000 

1915 270, 240 



Table 2. — Population of St. Paul by sex distribution, United States census, 

1910. 



Male 111,809 I 



Female 102, 935 



Table 3. — Population of St. Paul, Minn., by age distribution, United States 

census, 1910. 



Under 1 year 3,808 

Under 5 years 18, 426- 

5 to 9 years 17, 485 

10 to 14 years :__ 17, 599 

15 to 19 years 22,125 



20 to 24 years 27, 022 

25 to 34 years— 44, 530 

35 to. 44 years 29,212 

45 to 64 years 30, 900 

65 and over 6, 316 



Table 4. — Population of St. Paul, according to nationality, United States 

census, 1910. 



Native white of native parent- 
age 61, 594 

Native white of mixed parent- 
age - 24, 167 

Native White of foreign parent- 
age 09, 231 



Foreign born white 56, 524 

Negro 3, 144 

Indian 10 

Chinese 45 

Japanese 28 

All other 1 



Table 5. — Population of St. Paul by wards, United States censur, 1910. 



First 23, 863 

Second 18, 962 

Third 8, 802 

Fourth 14, 214 

Fifth 22, 278 

Sixth 21, 848 



Seventh 25, 390 

Eighth 28, 210 

Ninth . 18, 974 

Tenth 9, 614 

Eleventh 11, 658 

Twelfth 10, 931 



Occupational Statistics. 

For the purpose of this report it is unnecessary to give any detailed 
correction of comparative mortality rates based on occupational 
distribution of the population, but as consideration has been given 
this factor in arriving at conclusions in regard to the mortality rates, 
the figures on occupational distributions are here inserted : 
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Table 6. — Occupational statistics of St. Paul, Census Bulletin, 1909. 



Number 
employed. 



Percentage 

of total 
employed. 



Manufacturing and mechanical industries. . 

Trade and commerce 

Domestic and personal 

Transportation 

Clerical- occupations 

Professional service 

Public service not elsewhere specified 

Agricultural, forestry, and animal industry. 
Extraction of minerals 



34,770 
IS. 055 
14, 562 
12,095 
12, 760 
6,191 
1,915 
1 , 39;) 
177 



33.9 

17.56 
14.15 

12.64 
12.40 
6.02 

1.86 
1.35 
.17 



General Organization of Health Activities. 

Up to two years ago the St. Paul Department of Health was one 
of the independent executive departments of the city government. 
The head, known as the commissioner of health, was responsible 
directly to the mayor and indirectly to the council, the members of 
which were elected by wards. 

The new charter established a variety of commission form of gov- 
ernment under which a mayor, six councilmen, and a controller are 
elected from the city at large. 

The mayor assigns a councilman to the control of each of the six 
executive departments established by the charter. These are as 
follows: (1) Public safety; (2) Education; (3) Public works; 
(4) Parks, playgrounds, and public buildings; (o) Public utilities; 
(6)- Finance. 

Relation of Executive Departments to Health Department. 

The department of public safety is composed of the bureaus of 
police, of fire protection, of health, of police and lire-alarm telegraph, 
and of general administration. 

The department of education appoints and controls the school 
medical inspectors and nurses and controls the school plaj'grounds 
" for all purposes whatever." 

The department of public works contains a "bureau of sanita- 
tion '' presided over by a " sanitary engineer," and having charge of 
street cleaning and waste collection and disposal. 

The department of paries, etc., has by law the charge of all play- 
grounds, except those attached to schools, and the commissioner is 
ex officio head of the building department with " a competent archi- 
tect of not less than five years' practical experience in his profession " 
at a salary of $4,000 " to work under the direction of the commis- 
sioner," and he shall "enforce all laws of the State and all ordi- 
nances of the city of St. Paul * * * whether relating to their 
planning, construction, maintenance, repair, fire protection, or any 
other matter." 
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The department of public utilities is by law required to establish 
" municipal testing laboratories," and " whenever said council shall 
establish said testing laboratories it shall at the same time abolish 
the officers, etc.," specifically mentioning "'the city chemist." The 
department of public utilities also has complete charge of the admin- 
istration of the public markets. 

The other components of the municipal machinery which directly 
affect the administration of the department of health are the con- 
troller, the purchasing agent, the license inspector, the corporation 
counsel, and the council. 

The controller is ex officio the civil service commissioner, and as 
such has practically complete control of the nonappointive personnel 
of the health department. 

The controller is charged by law with the inspection and accept- 
ance of all " goods, supplies, and other articles." 

The purchasing agent (appointed by the mayor with approval of 
the council) makes all contracts for supplies and the purchases under 
them, including printed matter, upon requisitions originating in the 
health bureau, subject to approval of the commissioner of public 
safety. 

The license inspector is an official of the bureau of police, ap- 
pointed by the commissioner of public safety with the consent of 
the council. Part of his function is to report (to the commissioner 
of the public safety) "all violations of the license laws." 

The corporation counsel is the general law officer of the city and 
furnishes the bureau of health with advice on legal matters, and 
also represents it in the courts, though, as will be seen later, there 
is not much occasion for this service. 

The council consists of the six councilmen (heads of the executive 
departments) with the mayor as presiding officer. It is thus in effect 
is not much occasion for this service. 

Power of Council in Health Matters. 

The powers granted to the council of St. Paul by the present 
charter in connection with the exercise of the police power in health 
matters are apparently full and unrestricted, but analysis will show 
that in some important directions the full exercise of such powers is 
considerably limited. 

General -powers of council. — The council has "full power and 
authority to make, enact, ordain, establish, enforce, modify, alter, 
amend, and repeal any and all such ordinances, rules, and by-laws 
for the good government of the city for * * * the preservation 
of health * * * and to promote the general welfare * * * 
comfort, and well being of the city and its inhabitants." 
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The important limitation occurs in the introductory section (see 
Sec. 126, p. 29) which makes the exercise of the powers given " subject 
to the provisions of this charter." Such a limitation was doubtless 
a legal necessity, but, as will be shown, it has many important results 
in limiting the efficiency of the bureau of health. 

Specific powers of council. — The specific powers of the council are 
enumerated in section 127 (p. 79) as follows: 

For a more specific enumeration and definition of some of the powers 
granted hereinbefore, a fuller exposition thereof, and as an additional grant 
thereto, the council shall have power and authority : 

B. The council shall have power — 

(I) To define, license, regulate, and restrain: 

(a) Theaters, halls, exhibitions, and shows and entertainments of all kinds. 

(b) * * * and dance halls. 

(h) Secondhand stores and junk shops and the owners and managers thereof. 

(i) Hawkers, peddlers * * *. 

(u) Venders of meats, vegetables, and other food products. 

(4) To define, prevent, prohibit, and suppress: 

(h) All practices and acts whatsoever inconsistent with the preservation of 
* * * the comfort of the inhabitants of the city. 

(5) To regulate and control, prevent, and prohibit: 

(4) (h) All practices and acts whatsoever inconsistent with the preserva- 
tion of * * * the comfort of the inhabitants of the city, 
(d) The running at large of animals. 

(f ) The cutting of ice within the city limits and the sale thereof. 

(g) The burial of the dead within the city limits ot within one mile beyond 
such limits and to regulate the location and conduct of cemeteries and crema- 
tories. 

(h) Places of bathing and swimming in the water within the city limits, 
(j) The penning, herding, and treatment of all animals within the city. 
(k) The emission of dense smoke. 
(G) To define, regulate, prohibit, and abate nuisances. 

(7) To compel all owners, agents, or occupants to keep all buildings and 
premises * * * in cleanly, wholesome * * * condition, and to regulate 
the disposal and collection of all refuse whatsoever. 

(8) To compel the registration of births and deaths and the collection of 
other vital statistics. 

(9) To impose a tax. on dogs and to regulate the keeping thereof and the 
destruction of the same in a summary manner when at large contrary to the 
ordinance, etc. 

(10) (a) To regulate the construction, alteration, removal of all structures 
and the permanent equipment thereof * * * or form methods of construc- 
tion or installation detrimental to life, health, etc. 

(d) Compel the installation in all structures of devices, appliances, and 
arrangements for the * * * preservation of health, * * * etc. 

(II) To regulate the location of stockyards, slaughterhouses, rendering 
plants, soap factories, tanneries, stables, privies, and other unwholesome or 
nauseous houses or places. 

D. The council shall have full power and authority : 

(12) To declare and impose fines or penalties and to enforce the same 
against any person who may violate any of the provisions of any ordinance or 
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a-esolution ; sueli floes and penalties may extend to a fine not exceeding $100 or 
imprisonment not exceeding 90 days, or both. 

Nuisances. — Sec. 132. The powers conferred upon the council to provide for 
the abatement and removal of nuisances shall not prevent or hinder suits, 
prosecutions, or proceedings in courts according to law. 

In this connection it is to be noted that the control of nuisances 
is rather involved : 

1. The general grant of power to abate as in B C. 

2. The provision for suit in section 132. 

3. The mandatory provision for the council upon the recommendation of the 
commissioner of public safety " to give said commissioner and said health 
officer * * * powers to protect * * * the sanitary conditions of the 
city. (P. 86, sec. 373.) 

4. Independent of such grant of power from the council : " Said commissioner 
(of public safety) shall have the power of abating and correcting any condi- 
tion considered by said health officer to be detrimental to the public health and 
the sanitary condition of the city." (P. 80, sec. 373.) ■ 

5. Removing nuisances, section 374 : The council by ordinance may empower 
said commissioner to remove and abate, or cause the same to be removed or 
abated, any nuisance * * * (and goes on to provide for abatement, after 
due notice, at the cost of the owner). 

It seems probable that such a varied armament of legal and ad- 
ministrative weapons against nuisances has never before been pro- 
vided in a municipal charter. It also seems possible that when 
enforcement gets into the courts, which has not yet occurred, as far 
as the bureau of health is concerned at least, it will be found that 
in a multitude of methods there is no safety. 

Bureau of Health. 

The provision for the creation of the central health agency for the 
city is contained in section 372 of the charter, as follows : 

The commissioner of public safety shall ex officio be — 

the chief health officer of the city, and subject to the charter and enactments 
in pursuance thereof, shall appoint the officers and employees hereinafter 
named, who shall be and constitute tlse bureau of health. 

A health officer who shall be a duly licensed physician of not less than five 
years practice and at a salary at not to exceed $4,000 per annum. 

A deputy health officer who shall be a duly licensed physician of not less 
than three years practice and at a salary not to exceed $2,500 per annum. 

Both of the above officers shall be appointed with the consent of the council, 
and each shall hold office for a term of two years from and after their appoint- 
ment and until their successors are appointed. 

Such other officers, physicians, inspectors, assistants, and other employees 
as the council, by an administrative ordinance, may provide and at such com- 
pensation as it shall fix. 

Section 373, defining the general health powers, is a very remark- 
able document. It begins: 

The council on recommendation of the said commissioner (the commissioner 
of public safety) shall, by ordinance, give the said commissioner and said 
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health officer such powers and impose upon them such duties as will enable 
them fully to protect the public health and the sanitary condition of the city. 

The section then goes on for over 800 words to outline the duties 
and powers of the bureau of health and its actual and titular heads. 

It is difficult to escape the conclusion that when the charter was 
prepared section 373 was obtained by selecting sentences, clauses, or 
ordinances from the law then existing in St. Paul or elsewhere and 
consolidating them without consideration of their coherency and 
without reference to other charter sections limiting or even nullify- 
ing the provisions of this section. 

For example: 

The commissioner "shall have the power to quarantine, placard, 
or disinfect any house, or order it to be done," but he " shall decide 
upon the advice of the health officer when persons so quarantined 
shall be released." In other words, the commissioner can impose 
quarantine without consulting the health officer, but he can not 
terminate it without the latter's approval. Other contradictory pro- 
visions might be cited. 

There is similar confusion in the language relating to ordinances 
and rules. For example: Physicians must report contagious dis- 
eases " in such manner as the said commissioner shall direct," which 
implies the power to enforce rules of his oAvn making, and yet later 
in the same section it is expressly provided that the council shall 
" by proper ordinance make effective and define in detail all powers 
and duties hereinbefore imposed and granted." 

In the penalty clause reference is made to " the provisions of the 
charter and the ordinances enacted in pursuance thereof " and to 
" rules and regulations of the bureau of health," evidently having in 
mind in the latter case the idea that the bureau of health would estab- 
lish its own administrative regulations and rules of procedure. Yet 
the charter (sec. 116, p. 27) says, "Every act or bill which shall 
* * * prescribe * * * the procedure for the performance of 
any administrative act, or promulgate any rule or regulation * * * 
shall be expressed and done under administrative ordinance." 

Section 375 gives full police power to all officers and employees of 
the bureau of health. 

Sections 376-378 relate to management of public baths and will 
be referred to later. 

Section 379 provides that the commissioner of public safety shall 
" administer and enforce all laws and ordinances relating to the 
inspection of milk, meat, and other food substances and also laws and 
ordinances relating to the inspection of hotels, restaurants, tene- 
ment and lodging houses " — all this in direct contradiction of section 
432 (as above) which says the commissioner of parks, playgrounds, 
and buildings, " shall enforce all laws of the State and all ordinances 
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of the city of St. Paul applying to buildings within said city whether 
relating to their planning, construction, maintenance, repair, fire 
protection, or any other matter." 

Section 379 also gives the commissioner of public safety control 
of public comfort stations, but leaves it to his discretion as to whether 
they shall be administered by the police, fire, or health bureaus, or 
by the bureau of general administration. 

Ordinances. 

Present status. — The new charter continued in force all the existing 
ordinances, and as far as could be ascertained no ordinances dealing 
with sanitary or public health matters have been passed since it went 
into effect ; indeed, no ordinances on such subjects could be found in 
the council proceedings of later date than September, 1913, and most 
of them are of considerably earlier dates. 

In some instances the ordinances contradict each other and are not 
in accordance with the provisions of the charter; many are incom- 
plete in scope and inadequate in effect. There are extensive fields 
of public health activity quite untouched by the hand of council regu- 
lation. 

None of the office or field employees knew of any general com- 
pilation of health bureau ordinances. Individual employees, how- 
ever, had leaflets giving the text of one or more ordinances or amend- 
ments, or summarizing very briefly the regulations of the State board 
of health in regard to reportable diseases. After considerable diffi- 
culty, it was possible to assemble all ordinances and amendments 
passed since a compilation published in 1904. This was done by Mr. 
GesetL, the commissioner of public affairs of the Association of Com- 
merce. 1 

Just what is the real situation legally it is impossible to say. There 
are these elements of uncertainty: (a) Some of the provisions of 
the charter seem to be contradictory in themselves; (&) some of the 
language of the ordinances seems to be sufficiently in conflict with 
the charter to have been automatically repealed under section 374; 
(c) it is not clear in some instances that failure to pass ordinances 
concerning certain powers granted to the council by the charter has 
not operated to prevent action by the bureau of health. 

These matters have been treated in detail, because it was under- 
stood that what was in contemplation by the civic organizations of 
the city was a general reorganization of the legal framework of the 
bureau of health, and that thej' therefore wished this report to em- 
brace a discussion of the existing legal situation as well as a report 
on administrative conditions. 

1 For the information of the local public an enumeration of the sections of the charter 
affecting directly or indirectly the bureau of health and an alphabetically arranged 
compilation of the city ordinances were prepared and transmitted to the city authorities! 
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Methods of pammj ordinances. — Ordinances and resolutions may 
be classed as follows: 

(a) Every act " which shall define, license, regulate, suppress, prevent, or 
prohibit any act, business, or person, * * * and likewise any amendment, 
modification, or repeal of an existing ordinance of a similar character," is an 
ordinance. 

(6) Every act or bill "which shall define, regulate, or create any office or 
prescribe the powers and duties of any officer or department, or the procedure 
for the performance of any administrative act, or promulgate any rule or 
regulation for the better government and conduct of the city government, shall 
be created by, expressed, and done under an administrative ordinance." 

(c) " Every aet, deed, expression, order, or direction not hereinbefore defined 
or limited, or the approval of every administrative act or appointment of any 
officer, shall be performed by means and done under resolution of the council, 
and not otherwise." 

The provisions as to initiative and referendum of ordinances are 
quite elaborate, but the effect is substantially as follows : Ordinances 
and administrative ordinances can be introduced by petition of 10 
per cent of the voters at the last mayoralty, election, in which case 
they must be passed exactly as introduced within 60 days. If not 
passed they are voted on at a general election or at a special election 
if the petition has been signed by 25 per cent of the voters. 

While ordinarily there is some delay in passing ordinances, health, 
peace, or safety ordinances can be made operative on publication 
by a three-fourths' vote of all members elected. Resolutions may be 
adopted at the meeting at which presented. 

Enforcement. — The legal machinery for enforcement is direct and 
adequate. A warrant for the arrest of anyone violating the pro- 
visions of an ordinance can be sworn out by any official of the bureau 
of health in his capacity as a police officer, and can be served either 
by the officer obtaining it or by an officer of the city police. Usually 
it is served by the latter. The court procedure seems prompt and 
effective. Further reference will be made to this matter. 

Discussion. — After careful study of all the factors affecting the 
organization of the bureau of health or related thereto, the convic- 
tion can not be escaped that St. Paul can not expect to develop a 
central health agency to meet future needs under the provisions of 
the present charter. Of course, the present organization can be 
greatly enlarged, improved and strengthened ; but at its best it must 
remain unbalanced, incomplete, and unprepared to assume all the 
duties which the growth of the city and the education of public opin- 
ion will impose upon it. 

Space does not permit giving in detail the reasons which lead to 
this conclusion; but a few of the major ones must be mentioned here, 
and others will be referred to in connection with the detailed study 
of the present bureau of health. 



January 12, 1917 52 

(A) The grouping of administrative agencies and their duties 
under the charter is illogical. The effect of carefully planned and 
wisely conducted public health activities not only protects the pres- 
ent generation, but guarantees the well-being of future generations. 
It reaches into every phase of civic life and determines both the hap- 
piness and the prosperity of the whole body of citizens. In the 
higher sense its only rival in importance to the citizens is the opera- 
tion of the schools. Surely an agency of such complex functions and 
far-reaching effect is as important an administrative unit as the one 
in charge of parks and playgrounds and public buildings. 

The head of the health activities is officially classed with the super- 
intendent of the fire and police telegraph, below the purchasing 
agent. He is excluded by section 432 from enforcing " any ordi- 
nance " regarding air space, ventilation, lighting, planning " or any 
other matter " relating to housing or places of public assembly. It 
is true that he is now making inspections of hotels and lodging 
houses, but he is doing this under an ordinance which, being directly 
inconsistent with the charter, was probably repealed by the adop- 
tion of the latter. It is also true that section 47G gives a wide gen- 
eral authority to the council to extend the authority of any officer as 
necessary " to preserve the interest. of its inhabitants," but it can only 
exercise this power "subject to the limitations of the charter," so 
that in the matter of housing control it is estopped from remedial 
action. 

The chief health officer is ex officio "the sanitary adviser of all 
city officials," but as long as human nature is human nature a sub- 
ordinate bureau officer of one department will not infrequently find 
his advice considered an interference by the head of another depart- 
ment, especially in such matters as medical-school inspection, hous- 
ing, public recreation, and contagious-disease hospital control. While 
an elective chief health officer is not to be considered, it would be simple 
enough to provide (1) for the abolition of the department of parks, 
playgrounds, and public buildings, giving parks and public build- 
ings to the department of public works, where they really belong, 
and the playgrounds and all building control, plumbing inspection, 
and other housing matter to the health department; or (2) for the 
creation of a seventh executive department to include the present 
health bureau, housing bureau, and a public welfare and recreation 
bureau. In either case the department chief should be appointed by 
the mayor and should have a seat in the council. While he need not 
have a regular vote in the council, he should have a vote on distinctly 
public-health measures. 

(B) The limitations placed by the charter upon eligibility for 
appointment as chief health officer, assistant health officer, and the 
chief technical positions, such as food inspection and chief of schools, 
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all have the effect of protecting a limited class of citizens at the 
expense of the rest. These limitations are survivals of the idea that 
a public office is a job to be kept in the family. 

Administering a health department along modern lines is one of 
the most specialized occupations in existence. If this were not so. 
the great universities, like Johns Hopkins, Harvard, Michigan, 
Colorado, Pennsylvania, and others would not have organized special 
postgraduate courses combining medicine, sanitary engineering, and 
the like, and leading to the degree of doctor of public health. A 
man with all these requirements may possibly be found at once in 
St. Paul or any other large city, but why limit the choice? If a 
citizen is ill and can afford it, he calls in the best equipped man he 
hears of without concerning himself about the doctor's voting place. 
Then, why should he consider it when selecting the community 
physician ? x 

There are two classes of people, and only two, benefited by limiting 
the choice of health officer to locally licensed physicians with five and 
three years' practice, respectively. These are politicians who may 
wish to use the appointments as pawns in their game and the entirely 
negligible number of the local medical men who want the positions 
and are afraid to compete for them. 

The limitation of the term of office, two years, puts a premium on 
inefficiency. Public health work, in the modern sense, is a specialized 
occupation, because it involves applying advanced sanitary science 
to promoting the physical efficiency of the public. The man who 
seriously takes up this work burns all his professional bridges behind 
him. Four years is the minimum time for which he should serve, 
depending on efficiency. 

(C) The indefiniteness and contradictions in the charter language 
will lead to a tangle of conflicting officials, personal interest, and a 
jumble of law suits just as soon as an attempt is made really to 
exercise the health powers so confusedly set forth. 

Sanitary Status of City. 

The general sanitary status of the city of St. Paul is unquestion- 
ably good. It would be remarkable if it were not. The fundamental 
elements of a healthful community are all present — a healthful site, 
a good water supply, a prosperous population derived from strong 
stocks and unweakened as yet by generally congested housing and 
insanitary industrial conditions. St. Paul citizens have pointed with 
pride for years to the low death rate, but without stopping to think 

•Under sections 102 and 109a, the controller, as civil service commissioner-, ami the 
council can waive the voter qualification, but they can not waive the requirements that 
the health officer and assistant health officer must be " duly licensed physicians." The 
fact that the health officer is a locally licensed practitioner is of no importance. 
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whether they had done much themselves to keep it low or to make it 
lower. The controlling factors have been pure water, low tempera- 
tures, plentiful sunlight, and absence of congestion. 

Death Rate of St. Paul. 

Table 7. — Death rate per 1,000 population, St. Paul, Minn., for 1908-1915, 

inclusive. 1 



1906 10.50 

190T 10.90 

1908 10.50 

1909 11.40 

1910 11.91 



1911. 
1912. 
1913. 
1914. 
1915. 



10.83 
10.21 
11.06 
11.32 
10.77 



This annual death rate is very low. The average crude death rate 
for the registration cities was 18.5 per 1,000 in 1915. This, of course, 
includes the largest cities, those with the worst industrial and con- 
gestion conditions and those with large colored population. 

Morbidity Rates of St. Paul. 

It must be remembered, however, that the health status of a city 
is not arrived at by determining how old the citizens were when 
they died, but by ascertaining to what extent they enjoyed vigorous 
health and freedom from preventable diseases while they were alive. 

It is nvt possible to state here, all the calculations made in the 
attempt to arrive at an opinion as to the morbidity rate of St. Paul, 
but the following tables give some of the data* 

Diphtheria. — It will be seen from Table No. 8 that in St. Paul the 
number of persons per 1,000 having diphtheria was considerably 
larger than tiic number per 1,000 in other cities of similar size. 
The difference against St. Paul in the four-year average was 0.659, 
or a little over 84 per cent. 

Table S.— Diphtheria. 





Average 
case rate 
per 1,000 

population 

of cities 

from 

200,000 

to 300,000, 
oxclusr. o 

of St. Paul. 


St. Paul 

case rate. 

per 1,000 

population. 


Percentage of 
difference. 


Average 

fatality 

rate per 

100 cases 

in cities 

of from 

200,000 

to 300.000, 

exclusive 

of St. Paul. 




Year. 


St. Paul 

rate 
greater. 


St. Paul 
rate less. 


St. Paul 
fatality 
rate per 
100 oases. 


1912 


2.024 
1.S32 
2.035 
1.760 


1.472 
2. 639" 
4.177 
1.933 




27 


5.14 
9.04 
7.63 
6.42 


5.86 
6.87 
6.98 
6.24 


1913 


44 
105 
14 


1914 




1918 










1.910 


2.569 


^34 




7.05 


6.49 







1 As given by Minnesota State board and United States Census. 
5 Four years. 
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The figures on deaths per 100 cases were compiled as a check on 
the accuracy of the case report. The results are sufficiently close 
to justify the conclusion that the case report was of about the same 
degree of completeness in the group cities and in St. Paul. 

Scarlet fever. — It is apparent from the following table that the 
chance of any individual in St. Paul haying scarlet fever was 93 
per cent greater than the chance of any individual in the combined 
populations of other cities of the same class. 

Table !>. — Scarlet fever. 





Average 
case rate 
per 1,000 

population 

of eities 

from 

200,060 

to 300,000, 
exclusive 

of St. PauL 


St. Paul 

case rate 

per 1,000 

population. 


Percentage of 
difference. 


Average 

fatality 

rate per 

100 eases 

in cities 

of from 

200,000 

to 300,000, 

exclusive 

of St. Paul. 




Year. 


St. Paul 

rate 
greater. 


St. Paul 

rate less. 


St. Paul 
fatality 
rate per 
100 cases. 


1912 


1.6M 
1.989 
1.819 
1.493 


0.678 
2.172 
7.125 
3.508 




60 


3.67 
3.41 
3.6* 
1.43 


4.44 


1913 


9 
291 
134 


3. 58 


IS4 




2.49 


1915 




3.30 










1.749 


3.370 


193 




2.88 


3.45 










1 Four years. 



Measles. — The following table will show that St. Paul had less 
measles reported than the group cities: 

Table 10. — Measles. 





Average 

case rate 

per 1,000 

population 

of cities 

from 

200,000 

to 309,000 

exclusive 

of St. Paul. 


St. Paul 

case rate 

per 1,000 

population. 


Percentage of 
difference. 


Average 

fatality 

rate per 

100 cases 

in cities 

of from 

200,003 

to 300,000 

exclusive 

of St. Paul. 




Year. 


St. Paul 

rate 
greater. 


St. Paul 
rate less. 


St. Paul 
fatality 
rate per 
100 cases. 


1912 


4.919 
5.501 
6.182 
1.521 


1.058 
5.662 
2,365 

5.025 




78 


4.69 
2.09 
3.37 
3.18 


0.35 


1913 


2.S 


1.37 


1914 


61 


.89 


1915 


230 • 


1.23 










4.531 


3.527 




122 


3.33 


.96 









1 Four vears. 



The striking feature is that while the case rate is 22 per cent 
lower in St. Paul, the death rate is 70 per cent lower. There are 
two explanations that suggest themselves. The disease may be much 
more completely reported in St. Paul than in one or more of the 
group towns, or else the deaths from measles are not accurately re- 
ported in St. Paul. The second suggested explanation is disposed of, 
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however, by the fact that the unpublished tables of the St. Paul 
mortality from acute respiratory diseases, the usual source of er- 
roneous death reports in measles, show that the total deaths from 
such diseases in 1915, the year in which St. Paul had an unusually 
high case rate of measles, was only one more than in 1914, when the 
citj T had approximately half as much measles. A greater virulence in 
the type of the disease might be conceived to be a factor in the death 
rate of the group cities, but it would have to be continuously mani- 
fested in six cities for four years to be much of a factor. 

The evidence collected in the course of the preparation of this 
report strongly suggests that the first explanation is the true one. 
In this connection it was found, by reference to the data on which 
Table 10 was based, that during all of the four years the rate in all 
but two of the group cities is identical with the St. Paul rate. In 
these two cities the health authorities state that the disease is very 
imperfectly reported, thus giving apparent fatality rates per 100 
cases of from 10.7 to 15.G5, which accounts for the group average 
rate being so much higher than the St. Paul rate. 

Taking all these facts into consideration, therefore, it is probable 
that St. Paul during the past four years had less measles than the 
other cities in the same class used for comparison. 



Table 11. — Typhoid fever. 



Year. 



1912 

1913 

1914 

1915 

Average 



A-erage 
case rate 
per 1.000 

population 

of cities 

from 

200,000 

to 300,COT, 
exeiusi*. e 

of St. Paul. 



0.903 
.081 

.614 
. 07(5 



.718 



St. Paul 

ease rate 

per 1,000 

population. 



0.466 
.691 

.680 
.024 



. 615 



Percentage of 
difference. 



St. Paul 

rate 
greater. 



1.4 

11 



St. Paul 
rate less. 



7.0 



Average 

fatality 

rate per 

100 cases 

in cities 

of from 

200,000 

to 300.000, 

oxclusi- e 

of St. Paul. 



14.31 
19.68 

27.06 
17.07 



19.53 



St. Taul 
fatality 
rate per 
100 cases. 



18.5,5 
11.87 
14.91 
11.92 



H.31 



' Four years. 



With its pure water and short summer St. Paul is entitled to stand 
very much better in regard to its typhoid rates than the group cities, 
several of which have long summers and have to treat the water from 
polluted sources to get a safe supply. 

As the table shows, St. Paul made a better showing than the group 
cities in two of the four years. There are some apparent discrep- 
ancies in the fatality rate per 100 cases, but in the average the figures 
may be considered reasonably accurate in that regard. It was found, 
however, by reference to the data on which Table 11 was based, that 
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in three of the four years the case rate in one city, Indianapolis, 
was very high, from 1.091 to 1.537, and in another city, Denver, 
the 1912 rate was 2.163. Taking these facts into consideration it 
can hardly be said that the typhoid rate in St. Paul in as low as it 
should be with the city's natural advantages. 

Typhoid is usually reported on the basis of deaths per 100.000 of 
population. On this basis the Chicago rate in 1914 was 0.97; in 
1915 the Xew York rate was substantially the same. The St. Paul 
rates were approximately 10 and 7.4 in these two years. It is a good 
showing, but could easily be improved. 

Infant Mortality. 

The baby death rate is affected by so many factors, climatic, racial, 
and economic, that comparative figures may easily give deceptive 
results. 

Aside from the modifying factors, the basic factors needed are 
difficult to obtain. "We may calculate the baby death rate in at least 
three ways, (1) on the basis of the relation of the number of deaths 
under 1 year of age to the births during the year, (2) the relation of 
the number of deaths under 1 year to the total deaths for a year, or 
(3) the relation of the deaths under 1 year to 1,000 of population. 

The Xew York milk committee has recently published comprehen- 
sive tables giving for a series of years the deaths under 1 year, the 
rate of deaths to births, and the percentage of infant deaths to the 
total mortality for 144 American cities. The information upon which 
the report is based was secured by a questionnaire addressed to health 
officers and, therefore, is subject to certain reservations as to its accu- 
racy. The tables, however, must on the whole be accepted as the 
nearest approach to an accurate statement available. 

If the 144 cities are listed in order of the rates of deaths under 1 
year during a given year to number born during the same year, St. 
Paul ties for twenty-seventh place with Haverhill, Mass. This is 
an excellent showing. 

In the list of cities reporting, there were by the 1910 census 10 of 
more than 200,000 and less than 300,000. The infant rate for 1915 is 
given for nine of these in the published tables of the New York milk 
committee. Seattle stands first with a rate of 53.1, and St. Paul sec- 
ond with a rate of 77.9. When if <• =ik's to the percentage of infant 
deaths to total mortality, however, St. Paul drops to seventh place. 

Summing up all the facts, we seem to be justified in the conclusion 

that a child born in St. Paul has much above the average chance of 

escaping the perils of very early infancy, but will have to face a 

greater probability of contracting typhoid fever than the local con- 

5 
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ditions necessitate, and a much greater — even very much greater — 
probability of contracting diphtheria and scarlet fever than if born 
in other cities of the same population rank. 

HISTORY AND PRESENT STATUS OF BUREAU OF HEALTH. 

History. — The bureau of health of St. Paul has had a very unusual 
history. At a time when the central agencies for the health of 
municipalities were for the most part limiting their activities to the 
narrow lines of purely medical work, the health officer of St. Paul, 
Dr. J. Ohage, had a much wider vision and recognized clearly that 
the time was at hand for health authorities to take hold of the larger 
problems of clean air, clean people, and clean recreation. 

St. Paul was at that time firmly in the grip of the delusion that 
a dirty atmosphere and prosperity were inseparable — that the former 
was needed as the visible proof of the latter. Dr. Ohage's fight to 
remove the smoke cloud from above the city was phenomenally suc- 
cessful, as the records and photographs will show. 

The meat inspection system seems also to have been considerably 
more efficient in St. Paul 15 years ago than was the case in other cities 
of similar size. 

The spot-map method of recording reportable diseases was also 
adopted by St. Paul long before many other cities adopted it. Dr. 
Ohage was also one of the first to move for putting tuberculosis on 
the list of reportable diseases and for an educative system of munici- 
pal control. 

There are a number of other directions in which the St. Paul health 
department was in advance of the current practice of the period. 
The position taken by Commissioner Ohage in regard to the proper 
relation of the health department to public baths and recreational 
facilities is especially noteworthy, since it was so far in advance of 
the general tendency 17 years ago. Through his agency the Harriet 
Island property was obtained and its control vested in the bureau of 
health, in perpetuity. 

To Dr. Ohage also belongs the credit for abolishing the old " pest 
house " conditions for the care of smallpox. 

Present status. — The bureau has grown somewhat during the past 
five years. In 1911 the medical force consisted of the chief health 
officer, the assistant chief, who also had charge of the laboratory, a 
" second assistant commissioner," not a . physician, three " health 
inspectors " for seven months and four for five months, one of these 
being a physician. The present organization, with all its defects, is 
distinctly in advance of former conditions. 

The selection of the chief officer of the St. Paul health department, 
however, has always been subject to the uncertainties of local politics. 
It is not meant that the candidates' fitness for the position has not 
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been given consideration, but that the duration of appointment de- 
pended on the whole upon the success of a given political party or 
faction. 

The present health officer has been in office for two years, his 
predecessor served three years, his predecessor four years, and prior 
to that the present incumbent was in office for a number of years. 

Civil service. — Formerly the health officer employed and dis- 
charged all subordinate officials. At the present time all but the 
health officer and deputy health officer are under civil service. This 
condition being of recent creation (1913), the majority of the present 
employees are "hold overs" from the prior period. All appoint- 
ments are now made by competitive examinations, and the commis- 
sioner of public safety (not the health officer) has the right to select 
any one of the three highest on the eligible list. 

The opportunity was obtained of examining some of the questions 
and papers in recent examinations for health bureau positions, and 
the methods and standards of examinations were found distinctly 
better than might have been expected in an organization so recently 
established. 

The controller (an elective officer) is ex-officio head of the civil 
service and can remove or reduce any employee during the. first six 
months of service, and after the termination of the probationary 
period can remove or reduce after written charges have been made 
and replied to by the employee. 

When there are not as many as three names on the list of eligibles 
the head of the department (not the health officer) can disregard the 
list and make a temporary appointment. In this way a temporary 
appointment can block the appointment of a very desirable man 
until the two years of eligibility expire, and then by delaying ex- 
amination the incumbency of the temporary employee may readily 
be farther extended. The writer has no idea that advantage has 
been taken of this, but it is a potential source of great danger to the 
health department, for it is certain that if the examinations are 
adequate there will quite frequently be not as manj as three names 
on the list of eligibles for the higher grade positions. 

Discipline. — As an introduction to a description of the field ac- 
tivities of the bureau of health, the general observation is to be noted 
that the field force is not graded and that no provision is made for 
the systematic increase in pay on a reasonable basis of length of 
service and efficiency, nor are there any working standards, efficiency 
markings, demerits, or time control. Although it is true that a small 
force can get along fairly well without such standards where a large 
one could not get along at all, some system of check and control is 
necessary, and the deficiencies referred to should be corrected when 
the bureau is reorganized. 
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OFFICE ADMINISTRATION, APPROPRIATIONS, ACCOUNTS, AND 

SUPPLIES. 

Management of Office. 

No organization chart showing sequence of authority of the bu- 
reau of health employees and assignment to specific duties was in 
existence. Except for certain traditional customs and here and there 
an unrecorded instruction, there was nothing in existence to show 
that anyone in the bureau or field force has been assigned to any 
particular duty or instructed therein. Detailed inquiry was there- 
fore made of a number of employees and a chart constructed. It was 
then submitted to the deputy health officer and others and verified by 
them. It is now in the possession of the St. Paul health department. 

The principal employees have a variety of occasional or subsidiary 
duties in addition to their major duties. Because of the varying zeal 
or capacity of different employees, some of the duties of certain em- 
ployees are not those which would logically attach to their positions. 

It is unnecessary to go into the details of these duties. Those of im- 
portance in connection with special lines of field work will be men- 
tioned under the proper headings. 

The chief sanitary inspector is virtually the head of the office 
force and executive officer for the department as a whole. He 
handles the sanitary complaints, the license applications, the ter- 
mination of quarantine, and a variety of other matters, besides the 
monthly reports and other papers going to the desk of the health 
officer. The stenographer, however, is in many ways the executive 
of the office, so far as concerns acting for the health officer and deputy 
health officer in matters of correspondence, answering the telephone, 
and handling many of the contagious-disease details. 

One unusual feature of the office procedure should be mentioned 
here. Large numbers of children are brought to the office every day 
to be vaccinated. The deputy health officer and medical inspectors 
occasionally do the vaccinating, but at least 90 per cent of those ap- 
plying are vaccinated by the stenographer and another clerk. Of 
course this is a wasteful practice, interrupting incessantly any con- 
tinuous work. The employees do this work very well, but the practice 
is open to serious objections besides those based on a waste of time. 

It is inevitable in an organization as small as that of the St. Paul 
Bureau of Health, with duties rather varied in scope, that there will 
be an apparent lack of system, which is not inconsistent with very 
considerable efficiency. The prime factor requisite to secure such a 
result, however, is intensive personal control and definite assignment 
to duties and responsibilities, both of which are lacking in the St. 
Paul Bureau of Health- 
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Blanks and Records. 

Matters relating to the system of record and report will be taken 
up in connection with the work of the different divisions. Comment 
here is made on certain general matters only. 

There is no proper system of handling and filing correspondence. 
Into a vertical file in the health officers office go such letters and 
carbons as that officer handles personally, together with letters of 
complaint. No other record is kept of the receipt, answer, or mailing 
of letters except the carelessly kept personal files of different em- 
ployees. In nearly all cases it is impossible to trace through the 
office the details of transactions not sufficiently recent to be well 
remembered. 

Many of the blanks and forms are in accordance with good prac- 
tice and properly filed, but as a general proposition the blanks and 
recording and filing methods are the result of individual initiative 
of members of the field force without experience in such matters. 
Speaking generally, it must be said that there is in all parts of the 
office organization, equipment, and methods a lack of definite plan- 
ning, system, and active control. The situation is greatly redeemed, 
however, by the intelligence and efficiency of some of the office force. 

Office Space. 

The bureau of health proper is located in the basement of the city 
hall. The space is entirely inadequate, awkwardly arranged, and 
poorly equipped. 

The office for the tuberculosis work is in the Wilder Building. 
This building is situated several blocks from the city hall and is a 
high-class modern building, occupied by the offices of the Wilder 
Charitable Foundation and by the offices of various civic and im- 
provement organizations. 

Telephone Service. 

There are two telephone systems in St. Paul, and the bureau of 
health has the local service of each, but there is no intercommuni- 
cating telephone system; there is an entirely inadequate number of 
extensions, and, quite beyond comprehension, the department is not 
authorized to use the telephone in communicating with Minneapolis. 
It is absolutely necessary that the health bureaus of the contiguous 
cities should be in active cooperation, and nothing makes for coop- 
eration as effectively as facilities for intercommunication. 

It is regretfully noted in this connection, however, that no evi- 
dence was found of any cooperation between the two cities. Even 
where, as in milk, food, and meat inspection and medical work, the 
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fields of activity always join and sometimes overlap, there was quite 
complete ignorance on the part of each department as to the methods 
and rules of the other. 

Hours of Employment. 

The charter says, " In all city employment eight hours shall con- 
stitute a working day," but as a hold-over condition from the former 
charter there seems to be a general understanding that both the 
health officer and the deputy health officer are not required to give 
their entire time to their duties. 

The health officer takes a most active interest in the baths and 
playgrounds on Harriet Island and gives much time to them during 
the summer season. He also gives on occasion considerable time to see- 
ing smallpox suspects, and supervises the meat and dairy inspection 
to a slight extent, and, to a very slight extent, the general food inspec- 
tion. He is thoroughly familiar with all the city machinery and 
with local conditions and has a large personal acquaintance. With 
every appreciation of his unusual personality, attainments, and rec- 
ord, however, it must be said that the time given by him to the 
active duties of his office is insufficient. 

The deputy health officer has nominally the direction of the labora- 
tory and of the medical inspections, but is not very actively engaged 
in either. He usually comes to the office sometime between 10 and 
11.30 a. m., and stays an hour or so. He occasionally returns to the 
office during the afternoon. 

The medical inspectors are part-time employees, although the 
writer found no formal provision for such an arrangement. The 
idea is that on an average they will be employed up to four hours a 
day. 

The hours for the remainder of the force are as follows : 

Chief inspector, 8 a. m. to 5 p. m., with an hour off at noon. Office force, 
laboratory, and tuberculosis division, 9 a. in. to 5 p. m., with an hour and a 
half off at noon. Field force, office 8 a. m. to 9 a. m. ; field 9 a. m. to 1 p. m. ; 
field from 1.30 to 4 p. m. ; one hour off at noon. On Saturday the office closes 
at 1 p. m., two inspectors (sanitary policemen) remaining on duty until 4 p. m. 
On Sunday two inspectors are on duty from 8 a. m. to noon. On holidays two 
inspectors are on duty from 8 a. m. to 4 p. m. 

Supplies. 

Eequisitions for supplies are made upon forms prescribed by the 
controller and sent to the city purchasing agent. All purchases are 
made by the latter. 

There is no prescribed routine for approving requisitions and no 
record of authorization or delegation of authority to approve. Any 
member of the office or field force who needs blanks, cards, record 
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forms, or other supplies can make out a requisition and turn it over 
to the bookkeeper. The latter sees that it is in proper form and then 
forwards it to the purchasing agent. When the goods are delivered, 
they are checked and signed for by whoever happens to be on hand. 
There is an entire lack of suitable storage space, records of issues, 
and property accountability. 

The charter makes the purchasing agent the inspector of all articles 
purchased. Of course this is an absurdity, but it is the law and 
doubtless relieves the bureau of health of any legal responsibility 
for the quality or quantity of articles received. It does not. affect, 
however, the responsibility for the other deficiencies noted. 

The general effect of the present purchasing arrangement is good 
enough or could be made so, but at present the bureau of health finds 
itself generally inconvenienced because it has no authority to pass 
on the acceptability of its own supplies and no real recognition of its 
views as to printing and other matters, and especially that in a sense 
it is expected to produce results with its appropriation for supplies 
and yet is not permitted to spend it according to its own ideas. 

For the purpose of this survey it was necessary to have typed 
copies made of the annual reports for 1014 and 1915, because it was 
stated the controller would not permit them to be printed. 

No petty cash account is provided for the bureau and this occa- 
sions constant inconvenience and would cause more if the field force 
were more active. If the bureau of health is to grow to anything 
like its full state of influence, it will have to undertake many activi- 
ties which will involve purchases or expenditures which can not be 
advantageously handled by the present method. Provision should 
be made for open market purchases on emergency, to an amount of, 
say, $200, and the health officer should be permitted to spend his 
appropriation, through the regular channels, of course, but in accord- 
ance with his best judgment. 

Appropriations. 

The preparation of the city budget begins with the making of an 
estimate by the health officer of the funds needed for the next year 
and a statement of the expenditures for the six months last preceding 
June 30. 1 This estimate and statement must be in the controller's 
hands by August 1. Not later than' August 15 the controller reports 
to the council, and then the subject is discussed at length and finally 
passed before December 31. 

The charter puts a limit on city expenditures for all purposes ex- 
cept sinking fund of $24 per capita. The appropriations for the 

1 It has never been understood why so many charters require a statement of the ex- 
penditures for a given six months as part of the annual estimates. Such a statement is 
always misleading as a guide to future appropriations. 
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bureau of health proper are about 92 per cent for salaries and wages. 
They are for 1916 approximately 8 per cent of the similar appropri- 
ation for the entire department of public safety, and 2.2 per cent of 
the city expenditures for salaries and wages. 

The difficulty in obtaining accurate information from municipal 
budgets is shown by the fact that in the St. Paul report the sum of 
$206,502.94 is charged to " sanitation," which includes the expendi- 
tures for street cleaning and sprinkling and waste collection. 

The following is a summary of the health bureau budget : 



Table 12. — Summary of budget, 1916. 





1915 


1910 


Health account: 


$29,175.00 
2,075.00 


$10,100.00 
3,972.10 










14,072.10 








Quarantine account: 

Salary and wages for sanitary inspectors, salaries for detention hospital 


20,000.00 


19,320.00 
15,840.00 






5,093.00 












40,253.00 








Dairy account: 


4,680.00 
320.00 


4.880.00 
200.00 










5,080.00 








Public bath account: 


10,000.00 

9,250.00 


9,315.00 




0,885.00 










10,200.00 












4,500.00 








Total 




SO, 105. 10 









Of the total of $80,105.10 the expenditures on account of the 
recreation center and baths on Harriet Island ($20,700) can not be 
considered as belonging to health proper. This leaves the health 
appropriation $59,405.10, of which $6,935 is for maintenance of the 
smallpox hospital, leaving $52,470 as the net health appropriation, of 
which $15,840 is for salaries in the tuberculosis division. Including 
tuberculosis the expenditure for health proper is about 20 cents per 
capita, or about 22 cents including the detention hospital. 

It is a sad commentary on the sanitary intelligence of a com- 
munity that more than 10 per cent of the total health appropria- 
tions has to be spent for the care of a disease from which any citizen 
can secure protection for nothing. 

The salaries of the health officer and deputy health officer amount 
to $6,500, to which must be added the wages of chauffeur provided 
for the former ($900), one set of tires and the gasoline allowance, the 
cost of the last two items not being known. The total cost of super- 
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intendence must, therefore, be about $7,600, or pretty close to 13 per 
cent of the total appropriation for health proper. 1 

Table 13. — Principal salary items. 

1 chief health officer $4,000 

1 deputy health officer 2,500 

1 chief clerk (accountant) 1,200 

1 chief sanitary inspector 1, 500 

13 sanitary policemen, at ,$1,080 14,040 

1 meat inspector 1,320 

1 food inspector 1,080 

*1 hotel inspector ' 1,080 

1 live-stock inspector 1, GOO 

1 chief dairy inspector 1,500 

1 assistant dairy inspector 1,080 

1 chief nurse (tuberculosis) 1,500 

6 visiting nurses (tuberculosis), at $1,080 0,480 

3 medical inspectors (part time), at $1,200 3,000 

1 bacteriologist and chemist 1, 500 

1 laboratory assistant 720 

Iii every small health bureau the cost of superintendence is neces- 
sarily a large percentage of the total expense. This is one of the 
very strongest reasons for requiring full-time service, for it is mani- 
fest that St. Paul is not really getting off with an expenditure of 
13 per cent of its health appropriations for superintendence; it is 
really paying several times that amount, as many times more as the 
combined working hours spent in the bureau by the health officer 
and deputy health officer will go into 16 working hours. The part- 
time city health officer is as illogical as a part-time city water sup- 
ply. The salaries paid by St. Paid to its health officers are not too 
high, not as high as the importance of their work demands, but they 
are much too high for fractional time service. 

DIVISION OF VITAL STATISTICS. 

Death Certificates. 

St. Paul is a so-called " registration city," which means that its 
mortality returns are believed to be sufficiently accurate to justify 
the United States Census to use the figures for statistical purposes.. 
The accuracy of the mortality rates published by the bureau of 
health and the discrepancy between them and the State board and 
the United States Census figures have already been discussed. (See 
p. 43.) This portion of the report wall deal, therefore, only with 
the administrative and office methods of handling the death and 
birth reports. 

1 It is true that the $7,600 covers the superintendence of Harriet Island as well as of 
the department, but as the island season is o'nlj four months, and $4,500 of the $20,700 
appropriated for Harriet Island is for music, the percentage cost of superintendence can 
not be materially reduced on that account. 
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Under the State law a certificate of death upon a prescribed stand- 
ard form is made out and presented to the bureau of health as a 
prerequisite to securing a permit for removal or local burial. The 
original death certificate is transmitted to the State board of health 
after being copied for the city files. The duplicate copies are bound 
in standard style and filed in the bureau vault. At the same time a 
card record is made and filed in an index. Tbe filing facilities in 
the vault are adequate and of suitable design and the records are in 
good order and accessible. 

The really important part of the work, however, is the securing of 
accurate statements of the causes of death in the death certificates. 
Every death certificate should be critically examined by a medical 
man, or by one specially trained to the work. There are also many 
errors and omissions in filling in the certificates, and it takes great 
care and long training to fit a clerk to correct the mistakes. 

For local administrative and statistical purposes it is especially 
important that the returns for deaths of infants and young children 
and of those dying from reportable diseases should be carefully 
scrutinized. For medical and legal reasons all sudden or unusual 
causes of death require investigation. The present law in Minnesota 
limits the duties of the coroner to the investigation of " violent, 
mysterious, and accidental deaths, and suspected homicides." This 
fact greatly increases the responsibility of the division of vital 
statistics and increases the necessity for critical inspection of the 
death certificates. 

When the death certificate has been presented, a burial permit is 
made out with a carbon copy for office files. Under the law no inter- 
ment can be made within the city or for a mile outside without the 
delivery by the undertaker to the cemetery authorities of the burial 
permit, which is retained in the files of the cemetery. On the first 
of each month each cemetery is required to make a return of the 
burials made during the preceding month, the form being supplied 
by the bureau of health. Once a month also each hospital or other 
institution makes a return of all deaths occurring there during the 
month. By checking up these reports with the files of death certifi- 
cates, discrepancies of the burial permits can be discovered. Upon 
request the bureau issues certified copies of death certificates. Every 
step of these various processes of record requires care and special 
training and the responsibility for accuracy should be definitely 
fixed. 

The following are the office methods in St. Paul : 

One of the clerks usually receives the death certificates and issues 
the burial permits. This employee has not had the requisite training 
to make him competent to correct the technical errors in certificates. 
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The certificates go at the end of the week to the stenographer in 
the office of the health officer, who is supposed to prepare them for 
transmission to the State board of health. This employee is appar- 
ently discharging the duty with efficiency, but is not prepared to 
solve technical questions constantly presenting themselves. Until 
recently, there was no examination of certificates or verification of 
the statements therein by one having a medical training. At the 
present time, one of the part-time medical inspectors is voluntarily 
and without assignment making such technical corrections as his 
spare time permits. As he does the work at irregular intervals he 
necessarily is often unable to secure information needed for making 
corrections. 

Once a month the chief sanitary inspector makes out the summary 
for the monthly bulletin. 

So far as could be discovered, no systematic use is made of the 
death certificates of cases of reportable diseases as a check on the 
case reports, nor is any sj'stematic study made of the certificates as 
a basis for investigation. 

There is considerable disregard of the law by the cemeteries. To 
oblige undertakers and others, burials are not infrequently permitted 
before the burial permit has been procured. The dates of burial 
entered on the certificate show that quite commonly interments are 
made before the death certificate has been presented to the bureau 
of health As the medical inspector does not see the certificate until 
several days after burial, the door for fraud is wide open. Moreover, 
the methods described are not in accordance with sound practice and 
render the mortality returns less accurate and valuable than they 
should be. 

Formal provisions should be made for having the death certificates 
pass technical inspection immediately after receipt, and if possible 
before the burial permit is issued. The practice of allowing anybody 
in the office to issue burial permits should be discontinued. The 
designation of the person to issue such permits should be the subject 
of a formal official order duly recorded. 

The undertakers should be made to understand that no permit will 
be issued on a death certificate lacking the essential facts called for 
thereon. Cemetery keepers and other persons permitting interments 
without permit should be prosecuted. The copies of certificates made 
for bureau files should be made on the typewriter and equipment pro- 
vided for doing mechanically the arithmetical work of the division 
and of the bureau generally. This would also make possible a much 
more detailed statistical summary. 

Systematic study should be made daily, weekly, and monthly of 
the mortality returns. 
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Birth Registration. 

The State law requires .a report of births within 10 days, the 
returns being made on standard State blanks and a supplemental 
form being used if the name of the child is not known at the time of 
first report. When these reports are received by the division of vital 
statistics they are copied by hand upon a duplicate form with city 
heading, the original being transmitted to the State board and the 
duplicate kept on file for some time in a post binder and finally 
bound and filed in the vault. No index card is made or other index 
kept, so that finding a birth record may involve going over thousands 
of certificates unless the date of birth is accurate^ known. 

The bureau of health issues two forms of birth certificates. One 
simply certifies that such a birth has been recorded on such a date; 
the other is a full transcript of the original record certified before 
a notary. 

The summary of the births is made at the end of the month and 
is printed in the monthly bureau bulletin. 

The registration of births is probably not complete, but unques- 
tionably is good and is said to be growing better. It is to be noted 
in this connection that if the population figure used by the bureau 
in its bulletin as the basis of the death rate figures is correct, the 
birth rate in St. Paul is only a little above 17 per 1,000, a figure which 
is unquestionably too low. 

At the earliest possible time provision should be made for indexing 
the birth register, beginning 14 years previous, so as to have first 
available the records of children about to leave school ; then, after a 
year or two years have been finished, jumping to the date about six 
years before current date, so as to provide for children entering 
school, and so on until the index is complete for the intervening 
years. 

It is only fair to say in concluding this portion of the report that 
the looseness of method which has been criticised is probably present 
in many health departments and is the result in a considerable degree 
of the proneness of both municipal legislative bodies and the public 
to overlook the fact that adequate office force and equipment must be 
supplied before extensions are made in the field force. 

One can frequently assemble an army of men and women to march 
upon the city hall with bands and banners for the purpose of de- 
manding two more milk inspectors or another field nurse, where 
one could not muster one boy with a tin whistle to demonstrate for 
an additional clerk, and yet all the time the real necessity was 
enlargement of the existing central force. 

There are two other controlling factors in efficiency that must be 
referred to in this connection. The first is that health bureau ad- 



69 January 12, 1017 

vance to be healthy and permanent must depend upon a well-thought- 
out policy, each step in development and expansion being carefully 
prepared for by the design and creation of administrative machinery. 
Methods of reporting, recording, and utilization of work done must 
all be prepared, or at least designed, before the advance steps are 
taken. Furthermore the inauguration of each measure should be 
preceded by orders definitely outlining procedure and fixing respon- 
sibility, and formally made a part of the office record. 

It is impossible to carry out such a procedure with a two-year term 
of office. It will take months to plan and prepare reorganization, 
months more to get the appropriations, and months more to get the 
new order finally in operation. This is a two-handed job, and no 
one can attend to it properly while holding on his official head. 

The second thing is that no logical advance can be made unless the 
health officer is in position to give his entire time to close study 
of the daily reports of work done and observation of the office 
methods. 

LABORATORY. 

The laboratory of the bureau of health is a combined chemical and 
bacteriological laboratory, but the chemical side is of negligible 
importance. The force consists of one bacteriologist and chemist at 
$1,500 per year, one assistant at $720 per year, and one attendant at 
$30 per month. The laboratory occupies two communicating rooms 
adjoining the offices of the bureau. The rooms are large, lofty, and 
well lighted. The floor space is ample. The equipment is of very 
good quality and, considering the kind of work done, is in good con- 
dition. The space does not seem to be employed to the best advan- 
tage ; it lacks convenience of arrangement, and the standard of neat- 
ness and order is not high. For most of these things the poor janitor 
service, insufficient attendant service, and lack of funds are re- 
sponsible. 

Summary of Laboratory Operations. 

The laboratory is open from 8.30 a. m. to 4.30 p. m. on week days, 
but during the rush periods the bacteriologist and his assistant fre- 
quently open it earlier and work after hours. 

The bulk of the work — 14,431 bacteriological examinations out of 
a total for 1915 of 17,891— is for the diagnosis of diphtheria. The 
other principal items are 1,501 sputums for tuberculosis with 336 
positive, 501 "Widals with 132 positive, 47 milk, 157 water, 140 urin- 
alysis, 127 for gonococci, and 5 for Treponema pallidum. 

This is a respectable amount of work, and during the midwinter 
season the load is probably fairly close to the maximum capacity of 
the present force and facilities. The study of the load distribution, 
however, shows that during the months of May to August advantage 
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is not taken of the opportunity fully to utilize the capacity of the 
plant. There is no evidence, however, that the omission is directly 
chargeable to the laboratory. 

Diphtheria cultures are not collected by the city. They are sent 
to the laboratory by physicians, and if the laboratory is closed they 
are deposited in a box at the door. When the bacteriologist comes 
on duty he removes the cultures, makes the smears, and telephones 
results. If smear is negative the culture is incubated five to six 
hours and reexamined. 

The method of handling cultures is very wasteful of time, the most 
precious thing in diphtheria control, and would be much worse ex- 
cept that the bacteriologist usually visits the laboratory during the 
evening. The city hall watchman has a key to the laboratory, and 
if the doctor or his messenger hunts him up he can be admitted to 
the laboratory and can put cultures in the incubator, but this is al- 
most never done. For about $15 an electric incubator could replace 
the present box and practically all cultures received after office hours 
would be ready for final examination the next morning. 

When final examination of a culture is made it is reported by 
telephone to physicians and confirmed by mail, but no record is made 
of the report. Prior to January 1 the record was a letter sheet form 
kept in a letter file; since that date a card record has been begun, 
indexed alphabetically. It would be much better to index by street 
and number. 

A daily report of the results of examinations is made out, which 
goes to the chief sanitary inspector, who assigns the positive cases 
for placarding by the sanitary policemen. 

The first terminal cultures are handled in about the same way. 
The second is brought in by sanitary policemen who make out the 
white record card and turn it in with culture; the results are tele- 
phoned as above without a record being made, and the card goes into 
the alphabetically indexed file, but it is not in any way connected or 
identified with the diagnostic culture. For instance, all Jones cards 
are indexed " Jo," and if one wishes the history in any given Jones 
case one must look at possibly every card filed for months before 
under '• Jo."' 

The Widals come, as a rule, from physicians. Sending in either 
a positive diphtheria or Widal is treated as being the formal report 
of the case required by the State law. This is certainly opposed 
to all sound practice. 

Water Examinations. 

The water examinations made at the laboratory are bacterio- 
logical, the chemical analyses being done by the city chemist. 
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Two samples of the city water are examined each week. The 
samples are taken by the water department, one at different points 
in the pumping plant and one at taps in different locations in the 
city. The bacteriological status of the St. Paul water supply is of 
the very highest. Recently there have been some examinations of 
the Avater in swimming pools. Strangely enough no examinations 
are made of the water at the Harriet Island baths operated by the 
health bureau itself.' Samples several years ago are said to have 
shown very high counts and 200 colon bacilli or more per 1 c. c. 

Milk Examinations. 

No card or other record is kept in the laboratory for milk samples 
examined. It was stated by the bacteriologist that the cards were 
formerly kept in the laboratory, but that the "milk inspector thought 
he ought to keep them," and so the laboratory gave them to him. 
They were found in a box among a clutter of files, letter books, etc., 
on a mantlepiece in the office, the cards of several years all together 
without any arrangement as to name or date. The laboratory report 
for 1915 says that the 47 samples of milk were examined bacterio- 
logically, but it was learned that practically none of these were 
collected by the bureau, being sent in by private parties. 

It appears that there were 495 milk samples examined in 1913, 
but in 1914 the number fell to 43. About the beginning of 1914 
the policy of concentrating all endeavor upon improving the sanitary 
status of the dairy farms was approved by the health officer, and 
sampling was stopped. 

Neither the laboratory nor the milk division has any tabulation 
of counts or any other data of value in obtaining an idea of the 
quality of the milk supply. All the cards on file were examined, 
but they were too scattered and incomplete to be of use ; incidentally, 
no cards could be found for 41 of the 47 samples referred to in 
the annual report. Just six imperfect cards constituted the record 
of a year's bacteriological work in milk for a city of over a quarter 
of a million people. 

It is not possible to go into laboratory findings in detail. Speaking 
generally, it appeared that the staff was competent, worked faith- 
fully, and were poorly paid for very long hours. 

[This report will be continued to a subsequent issue of the Public Health Reports.] 



